Police / Fire Department

Emergency Contact Form s
A

| Wheeling Police Department

nas 2 1 Community Boulevard
AL Wheeling Hlinois 60090
Phone (847) 459-2632
Fax (847) 520-2024

* This information assures that the Wheeling Police / Fire Department will be able to contact you
or a key holder in case of emergency at your residence or place of business.

Alarm Location:

Business Name (Leave blank if residential)

Wheeling IL, 60090

Address Telephone

Owner:

Business/ Residence Owner

Home Address City, State, Zip Telephone

Contact Persons: (if owner is unable to be contacted)

Name Home Phone Mobile Phone
Name Home Phone Mobile Phone
Name Home Phone Mobile Phone

Alarm System Information:

Alarm Company

Address City, State, Zip Telephone
Burglar Fire Hold Up Medical Panic Other Install /Active Date:
Type of Alarm

Other Information: (Please list any hazards that may be on the location. Examples: Dogs, hazardous materials, etc)

* Premises owners are responsible for notifying the police department immediately when there are
changes in the information above.

I have read and understand the provisions of the Village of Wheeling’s alarm ordinance.

Applicant Signature Date
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